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Sexual and gender minority individuals
experience stark disparities in mental health
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How do we make sense of this disparity?
The minority stress framework
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What’s missing? Intent to action frameworks for
understanding suicide

Psychological Processes
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Hopelessness « Social connectedness
Thwarted belongingness « Coping
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Mental Health Factors
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Everyday discrimination +«  Anxiety
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But, there are critical gaps in current knowledge, such as
- Cross sectional studies

- Lack of diversity in study populations

- Consideration of intersectionality



Intersectionality

A theoretical framework with roots in antiracist and feminist literature
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A focus on rurality

Where data are available on

SGM persons’ mental health ﬁEi‘ _";"-*T\“_-_[‘, j:iﬁ”ﬁ_rwgl

across areas that vary in
urbanity, they suggest
higher rates of mental
disorders for those outside
of, as opposed to residing
within, urban centers

Source: Wikimedia Commons. Public Domain



Revisiting our framework with an intersectional
lens focused on rural SGM populations
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Revisiting our framework with an intersectional
lens focused on rural SGM populations

More limited social connectedness/capital

e Particularly in-group

Less access to spaces, events, organizations that
are affirming

Impact of religion
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Revisiting our framework with an intersectional
lens focused on rural SGM populations
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Revisiting our framework with an intersectional
lens focused on rural SGM populations
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Ongoing study: REALM
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Conclusions, next steps and points for
consideration

« There are major gaps in understanding mental health disparities for SGM
populations

» Studying mechanisms that are informed by minority stress theories and
suicide theories

» Lack of longitudinal data to actually unpack these effects as they relate to
risk with attention to factors modifiable through intervention

» AND attention to protective factors and processes
» Limited heterogeneity of SGM populations included in research

» Rurality likely matters in complex ways that is deserving of dedicated attention
that can lead to appropriate and feasible, targeted interventions for this critically
underserved population

» This is ONE, small step
* The dream: developing and testing multilevel interventions
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